rScript’

2022 Online Document Notice

Your essential plan information is available online.

Visit the secure document portal online at MyDocumentSource.MemberDoc.com. All you need to
view your documents is your member number found on your member ID card and your zip code.

You will still use Caremark.com to access the pharmacy locator tool, look up drug costs, and manage
your prescriptions.

Your plan documents.

Your plan documents contain important information about the plan. Online documents are kinder to the
environment — saving both trees and landfill space. You can access them anytime, anywhere, from
your personal computer, tablet, or other device.

Evidence of Coverage (EOC)

Your EOC is a complete description of coverage under your Medicare plan. It explains the plan
rules, your rights and responsibilities, how your coverage works, and what you pay as a member of
the plan.

Formulary (List of Covered Drugs)

The formulary is a list of drugs covered by the Medicare Part D portion of your plan. Along with the
drug name, the formulary shows each drug’s tier level, which can affect how much you'll pay for the
drug. It also lists any special requirements, like prior authorization, quantity limits or step therapy.

Pharmacy Directory

Our pharmacy network includes national chains, local pharmacies and a mail service pharmacy
where you can get your prescription drugs. The directory includes a list of the network pharmacies
closest to you and shows you which pharmacies offer standard cost sharing and which offer
preferred cost sharing.

Tips for using your online documents.

You can save time when you search online
You can usually locate information more quickly in an online document by:
o Pressing the “CTRL” and “F” keys at the same time on your computer keyboard

o Clicking the magnifying glass icon (Q) on your smartphone or tablet

Both allow you to jump to specific words or phrases wherever they appear in the document.

Prefer larger text?
Simply use the “zoom” feature on your device or web browser to make the text larger.
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Prefer a printed copy?

Two convenient options are available if you would like to request a printed copy of your plan
documents.

Online
Visit the secure document portal at MyDocumentSource.MemberDoc.com. Enter
I—= your Member ID and zip code. On the next page, click “Request Printed Copy.”

By telephone
Call our self-service number toll-free at 1-855-979-1105 and enter your unique

PIN: 10 22 03 29 51 when prompted and we will mail them to you.

Additional Questions?

If you have any questions about this notice or your plan materials, please call Customer Care at
1-844-757-0448 (TTY: 711), 24 hours a day, 7 days a week.

Information Where to find it

Find your plan materials (using your Member ID MyDocumentSource.MemberDoc.com
and zip code)

Find a pharmacy, look up drug costs, manage Caremark.com
your prescriptions (retail or mail)

Manage Specialty prescriptions CVSSpecialty.com

The formulary and pharmacy network may change at any time. You will receive notice when necessary.

SilverScript is a Prescription Drug Plan with a Medicare contract marketed through Aetna Medicare.
Enroliment in SilverScript depends on contract renewal.



lverScript: Notice of Privacy Practices

Para recibir esta notificaciéon en espanol por favor llamar al numero gratuito de Member Services
(Servicios a Miembros) que figura en su tarjeta de identificacion.

To receive this notice in Spanish, please call Customer Care toll-free at 1-866-235-5660.

This notice describes how medical information about you may be used and
disclosed and how you can get access to this information.

Please review it carefully.

Silverscript Insurance Company considers personal information to be confidential. We protect the privacy
of that information in accordance with federal and state privacy laws, as well as our own company privacy
policies.

This notice describes how we may use and disclose information about you in administering your benefits,
and it explains your legal rights regarding the information.

When we use the term “personal information,” we mean information that identifies you as an individual,
such as your name and Social Security Number, as well as financial, health and other information about
you that is nonpublic, and that we obtain so we can provide you with insurance coverage. By “health
information,” we mean information that identifies you and relates to your medical history (i.e., the health
care you receive, or the amounts paid for that care).

This notice became effective on September 15, 2021.

How We Use and Disclose Personal Information

In order to provide you with insurance coverage, we need personal information about you, and we obtain
that information from many different sources — particularly you, your employer or benefits plan sponsor if
applicable, other insurers, HMOs or third-party administrators (TPAs), and health care providers.

We obtain information from a variety of sources, not all of which apply to every enrollee. The following
are the general categories of information we collect:

¢ Information provided on enroliment forms, surveys and our Website, such as your name,
address and date of birth.

¢ Information from pharmacies, physicians or other health care providers, long-term care
facilities or health plans.

¢ Information provided by your employer or other plan sponsor regarding any group plan that
you may have.

¢ Information we obtain from your transactions with us, our affiliates, or others, such as
health care providers.

¢ Information we receive from consumer or medical reporting agencies or others, such as
state regulators and law enforcement agencies.
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In administering your health benefits, we may use and disclose personal information about you in various
ways, including:

Health Care Operations

We may use and disclose personal information during the course of running our health business
—that is, during operational activities such as quality assessment and improvement; licensing;
accreditation by independent organizations; performance measurement and outcomes
assessment; health services research; preventive health, disease management, case
management and care coordination; performing auditing functions, fraud and abuse detection
and compliance activities; resolving internal grievances; addressing problems or complaints;
making benefit determinations; and administering a benefit plan. For example, we may use the
information to provide disease management programs for members with specific conditions,
such as diabetes, asthma or heart failure. Other operational activities requiring use and
disclosure include administration of reinsurance and stop loss; underwriting and rating;
detection and investigation of fraud; administration of pharmaceutical programs and payments;
transfer of policies or contracts from and to other health plans; facilitation of a sale, transfer,
merger or consolidation of all or part of Silverscript Insurance Company with another entity
(including due diligence related to such activity); and other general administrative activities,
including data and information systems management, and customer service.

Payment

We may use and disclose your health information to determine your eligibility for coverage and
benefits, and to see that the treatment and services you receive are properly billed and paid for.
For example, we may use your health information to pay the pharmacies that fill your
prescriptions. Other payment activities include claims management, drug utilization review and
other related administrative functions. We are prohibited from using or disclosing any genetic
information about you for underwriting purposes.

Treatment

We may use and disclose information to doctors, dentists, pharmacies, hospitals and other
health care providers who take care of you. For example, we may provide information about
other medications you are taking to a pharmacist filling your prescription so as to avoid harmful
drug interactions. We may also share your health information with health care providers to help
coordinate and manage your health care. For example, we may talk to your doctor to suggest
a medication therapy management program that can help improve your health.

Disclosures to Other Covered Entities

We may disclose personal information to other covered entities, or business associates of those entities
for treatment, payment and certain health care operations purposes. For example, if you receive benefits
through a group health insurance plan, we may disclose personal information to other health plans
maintained by your employer if it has been arranged for us to do so in order to have certain expenses
reimbursed.

To Make Health-Related Communications to You
We may use and disclose your health information in order to inform you about health-related products
and services. For example, we may contact you:

e To remind you to refill your prescription or otherwise follow your drug therapy regimen.

¢ To tell you about possible treatment options or medication alternatives that may be beneficial

to you.

e To tell you about health-related program benefits and services that may be of interest to you.
Health-related communications may be sent to you via unencrypted e-mails and/or [VRs and may contain
the name of your prescribing physician and/or up to the first three letters of information about your
prescription drug information. If you do not wish to receive such e-mails and/or IVRs from us that are not

coded to prevent unauthorized access, you can opt out by requesting to transfer to an agent during an
IVR call or by calling Customer Care at 1-866-235-5660.
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To the Plan Sponsor of a Group Health Plan

Under certain circumstances, we may share limited health information about you with the sponsor of a
group health plan through which you receive health benefits. For example, we may share information
with a plan sponsor related to your enrollment or disenrollment in the plan, as well as summary health
information to enable the plan sponsor to obtain bids from other health plans. We may also share
information for plan administration purposes if certain protections are included in the plan document.

Additional Reasons for Disclosure

We may use or disclose personal information about you in providing you with treatment alternatives,
treatment reminders, or other health-related benefits and services. We also may disclose such
information in support of:

e Plan Administration (Group Plans)— to your employer, as applicable, when we have been
informed that appropriate language has been included in your plan documents, or when
summary data is disclosed to assist in bidding or amending a group health plan.

e Research — to researchers, provided measures are taken to protect your privacy.

e Business Associates — to persons who provide services to us and assure us they will
protect the information.

¢ Industry Regulation —to Government agencies that regulate us (different countries and U.S.
state insurance departments).

o Workers’ Compensation — to comply with workers’ compensation laws.

¢ Law Enforcement — to Government law enforcement officials.

¢ Legal Proceedings — in response to a court order or other lawful process.

¢ Public Welfare — to address matters of public interest as required or permitted by law (e.qg.,
child abuse and neglect, threats to public health and safety, and national security).

e As Required by Law — to comply with legal obligations and requirements.

e Decedents — to a coroner or medical examiner for the purpose of identifying a deceased

person, determining a cause of death, or as authorized by law; and to funeral directors as
necessary to carry out their duties.

¢ Organ Procurement — to respond to organ donation groups for the purpose of facilitating
donation and transplantation.

Disclosure to Others Involved in Your Health Care

We may disclose health information about you to a relative, a friend, the subscriber of your health benefits
plan or any other person you identify, provided the information is directly relevant to that person’s
involvement with your health care or payment for that care. For example, if a family member or a caregiver
calls us with prior knowledge of a claim, we may confirm whether or not the claim has been received and
paid. You have the right to stop or limit this kind of disclosure by calling the toll-free Customer Care
number 1-866-235-5660. If you are a minor, you also may have the right to block parental access to your
health information in certain circumstances, if permitted by state law. You can contact us using the toll-
free Customer Care number 1-866-235-5660 — or have your provider contact us.

Required Disclosures
We must use and disclose your personal information in the following manner:

¢ To you or someone who has the legal right to act for you (your personal representative) in order
to administer your rights as described in this notice; and

e To the Secretary of the Department of Health and Human Services, as necessary, for HIPAA
compliance and enforcement purposes.
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Uses and Disclosures Requiring Your Written Authorization

In all situations other than those described above, we will ask for your written authorization before using
or disclosing personal information about you. For example, we will get your authorization:

o for marketing purposes that are unrelated to your benefit plan(s),
¢ before disclosing any psychotherapy notes,
¢ related to the sale of your health information, and
e for other reasons as required by law.
If you have given us an authorization, you may revoke it in writing at any time, if we have not already

acted on it. If you have questions regarding authorizations, please call the toll-free Customer Care
number 1-866-235-5660.

Your Legal Rights
The federal privacy regulations give you several rights regarding your health information:

¢ You have the right to ask us to communicate with you in a certain way or at a certain location.
For example, if you are covered as an adult dependent, you might want us to send health
information (e.g. Explanation of benefits (EOB) and other claim information) to a different
address from that of your subscriber. We will accommodate reasonable requests.

¢ You have the right to ask us to restrict the way we use or disclose health information about
you in connection with health care operations, payment and treatment. We will consider, but
may not agree to, such requests. You also have the right to ask us to restrict disclosures to
persons involved in your health care.

¢ You have the right to ask us to obtain a copy of health information that is contained in a
“designated record set” — medical records and other records maintained and used in making
enroliment, payment, claims adjudication, medical management and other decisions. We
may ask you to make your request in writing, may charge a reasonable fee for producing and
mailing the copies and, in certain cases, may deny the request.

¢ You have the right to ask us to amend health information that is in a “designated record set.”
Your request must be in writing and must include the reason for the request. If we deny the
request, you may file a written statement of disagreement.

¢ You have the right to ask us to provide a list of certain disclosures we have made about you,
such as disclosures of health information to government agencies that license us. Your
request must be in writing. If you request such an accounting more than once in a 12-month
period, we may charge a reasonable fee.

¢ You have the right to be notified following a breach involving your health information.

¢ You have the right to know the reasons for an unfavorable underwriting decision. Previous
unfavorable underwriting decisions may not be used as the basis for future underwriting
decisions unless we make an independent evaluation of the basic facts. Your genetic
information cannot be used for underwriting purposes.

e You have the right with very limited exceptions, not to be subjected to pretext interviews.’

You may make any of the requests described above (if applicable), may request a paper copy of this
notice, or ask questions regarding this notice You also have the right to file a complaint if you think your
privacy rights have been violated. To do so, please send your inquiry to the following address:

SilverScript Insurance Company, c/o CVS Caremark

Attn: Privacy Officer — MC 016
P.O. Box 52072, Phoenix, AZ 85072-2072

You may stop the paper mailing of your EOB and other claim information by visiting www.caremark.com
and click “Log In/Register”. Follow the prompts to complete the one-time registration. Then you can log
in any time to view past copies of EOBs and other claim information.

You also may write to the Secretary of the U.S. Department of Health and Human Services. You will not
be penalized for filing a complaint.

" SilverScript does not participate in pretext interviews.
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Our Legal Obligations

The federal privacy regulations require us to keep personal information about you private, to give you
notice of our legal duties and privacy practices, and to follow the terms of the notice currently in effect.

In some situations, state privacy or other applicable laws may provide greater privacy protections than
those stated in this notice. For example, depending on the state in which you reside, there may be
additional laws related to the use and disclosure of health information related to HIV status,
communicable diseases, reproductive health, genetic test results, substance abuse, mental health and
mental retardation. When appropriate, we will follow those state or other applicable laws.

Safeguarding Your Information

We guard your information with administrative, technical, and physical safeguards to protect it against
unauthorized access and against threats and hazards to its security and integrity. We comply with all
applicable state and federal law pertaining to the security and confidentiality of personal information.

This Notice is Subject to Change

We may change the terms of this notice and our privacy policies at any time. If we do, the new terms and
policies will be effective for all of the information that we already have about you, as well as any
information that we may receive or hold in the future.

Please note that we do not destroy personal information about you when you terminate your coverage
with us. It may be necessary to use and disclose this information for the purposes described above even
after your coverage terminates, although policies and procedures will remain in place to protect against
inappropriate use or disclosure.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary
of the Department of Health and Human Services. To file a complaint with us, you must send it in writing
to:

SilverScript Insurance Company,

c/lo CVS Caremark,

Attn: Privacy Officer — MC 016,

P.O. Box 52072,

Phoenix, AZ 85072-2072.

You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights
by sending a letter to:

200 Independence Ave., S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/. We will not retaliate against you in any way for filing a
complaint, and the service you receive from us will be unaffected.

CONTACT INFORMATION

If you have any questions about this notice, please contact us at:
SilverScript Insurance Company

c/o CVS Caremark

Attn: Privacy Officer — MC 016,

P.O. Box 52072

Phoenix, AZ 85072-2072

1-866-235-5660

Coverage is underwritten by SilverScript Insurance Company and administered by CVS Caremark Part D Services, L.L.C. and its affiliates and
Aetna Health Management, LLC. Mail order pharmacy services may be provided by Caremark, L.L.C. or one or more of its subsidiaries or affiliates.
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We comply with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. We do not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex. We:
« Provide free aids and services to people with disabilities to communicate effectively
with us, such as:
— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic
formats, other formats)
« Provide free language services to people whose primary language is not English,
such as:
— Qualified interpreters
— Information written in other languages
If you need these services, call Customer Service at the phone number on your benefit
ID card.

If you believe that we have failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with our Grievance Department (write to the address listed in your Evidence of
Coverage). You can also file a grievance by phone by calling the Customer Service phone
number listed on your benefit ID card (TTY: 711). If you need help filing a grievance, call
Customer Service at the phone number on your benefit ID card.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights
https://ocrportal.hhs.gov/ocr/cp/complaint_frontpage.jsf.

If you speak a language other than English, free language assistance services are available.
Visit our website or call the phone number listed in this document. (English)

Si habla un idioma que no sea inglés,
se encuentran disponibles servicios gratuitos de asistencia de idiomas. Visite nuestro sitio
web o llame al numero de teléfono que figura en este documento. (Spanish)

WIREST RS LASMNNEES - TR S e BNV S BIARTS - RIS TA S
rR Ry EEEESERE - (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita,
may maaari kayong kuning mga libreng serbisyo ng tulong sa wika. Bisitahin ang aming we
bsite o tawagan ang numero ng telepono na nakalista sa dokumentong ito. (Tagalog)

Si vous parlez une autre langue que l'anglais, des
services d'assistance linguistique gratuits vous sont proposés. Visitez notre site
Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi néi mét ngdn ngir khac véi Tiéng Anh, ching t6i coé dich vy hé tro ngdn ngir mién
phi. Xin vao trang mang cua chung t6i hoic goi s6 dién thoai ghi trong tai liéu nay.
(Vietnamese)

GR-67806-10 (8-21) SilverScript 6



WennSie eine andere Sprache als Englisch sprechen, stehen lhnen kostenlose
Sprachdienste zur Verfugung. Besuchen Sie unsere Website oder rufen Sie
die Telefonnummer in diesem Dokument an. (German)

0|7} Ol Q10|12 MAl= B, 910] X| @ MH|AZ 222 08514 4 UL LICE K| AL
=
=

EE WESIA|ALE 2 240 7|XHE| Mtz 2 AHER =AU A[2. (Korean)

Ecnuv Bbl He BNageeTe aHIIMACKMM M TOBOPUTE Ha APYromM A3blKe, BaM MOTYT NpeaocTaBuTb becnaaTHy
10 A3bIKOBYH MOMOLLb. MoceTuTe Haw Beb-
CalT UK NO3BOHMTE MO HOMEPY, YKazaHHOMY B AaHHOM aokymeHTe. (Russian)

a8y el ol gl e Uind a5l Juiadi Galie Ailaall A galll sac Lusall cilasd (i alady) e dad Caaati S 13)
(Arabic) .l 138 8 = jaall caildl

I 3T SUSH o STATET HIg 3= HINT SAeTd &, A1 HFd AT FEAAT TG, ITTeH €| THRT SeTdse Wiy
IT 3 SEATAS H CU TT B Fal I et Bl (Hindi)

Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza
linguistica gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono elencato in
questo documento. (Italian)

Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia
a idiomas estao disponiveis. Acesse nosso site ou ligue para numero de telefone presente
neste documento. (Portuguese)

Si ou pale yon Lot lang ki pa Angle, wap jwenn sevis asistans pou lang gratis
ki disponib. Vizite sitweb nou an oswa rele nan nimewo telefon ki make nan dokiman sa a.
(Haitian Creole)

Jezeli nie postuguja sie Panstwo jezykiem angielskim, dostepne sg bezptatne ustugi wsparcia
jezykowego. Prosze odwiedzi¢ nasza witryne lub zadzwoni¢ pod numer podany w niniejszym
dokumencie. (Polish)

REZHFELICEOLGVAR., BHOEEIXBEY—ERERTHIENTEFET, Bdtnvz
THA MITOERATEH, FHREARECTREDEREESICERIVEHOELIEELY,
(Japanese)

Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né dispozici
onin tuaj. Vizitoni fagen toné né internet ose merrni né telefon numrin e telefonit né kéte do
kument. (Albanian)

NATIAHT AA 2% PG4 NPT 18 PLYL &I& AIANAPTT MTTH R FAA: PAGTY -
1% £9NF MLI° NHU N1 AL PHHZHZET NAD *MC NARMPI® £LM-:: (Amharic)

Gt ununwd Gp wugtptuhg pwgh UGy wyj| |Ggyny, www Q6g hwdwp hwuwltGih Gu |Ggyuywu

wowygdwl wuydwn dswnwynipyntultn: Wabte Jtn ytp Ywpp Ywd quugwhwnbp wju thwu
tnwnenLd Upwd htnwhunuwhwdwpny: (Armenian)
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TR AN RTIG IR0 T (FICAT TN FAT ICETNOIRCEA [N (Ao ARCIAT S A
AR ATNCHE STIIHRE (MY ]2 IR NS OIfeTFIg S (BN NF(F (PN P | (Bengali)

G A S SUNWMaNIRPEIET OM O HIIS U N AYSSWIAMOEISRUNS
INWHSASIGY YU UIBUIANSINIUNIDES guwilisimsSiusginnisussSnunisin
HaAamaniis:d (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezicke usluge. Posetite
nasu internet stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-
Croatian)

Na ye jam thuondet téné thon é Dinlith, ke kuoony luilooi € thok € path aa to'thin.
Nem yot ten internet téde ke yi col akuén cotmec ci gat thin né athor du yic. (Dinka)

Als u een andere taal spreekt dan Engels,
is er gratis taalondersteuning beschikbaar. Bezoek onze website of
bel naar het telefoonnummer in dit document. (Dutch)

Eav optAeite aAAN yAwooa KTOC TNS AYYALKNC, UTIAPXOUV SwPEAV UTNPEGieC otn YAwooa oag. Emoke

$Oeite TNV LoTooEASO paC 1] KOAEDTE TOV aplBUO TNAEPWVOU TTIoU avaypAapeTaL OTO APOV £yypado.
(Greek)

%\ i 6N (sl ML eledl Sl dl Hsd MINISIY AeUdl Ad ) Gudoey 8. w13 duilse
ol yalsld €l Medl exdldaHi YAlueg sAHD 41A4 slod 162 UR 519 52, (Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus da
wb pub rau koj. Mus saib peb lub website
los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no. (Hmong)

TIUIVCSMWITIVONCEVOHINSIHO, NIVVENIV FOBCHDFIVWIFTN OBV BccBDS WU, WKHSL
latizegwoncS § tnmrucilinarSuiiazulucenzind. (Lao)

Bilagdana bizaad doo bee yanitti'da do6 saad naana fa’

bee yanitti'go, ata’ hane' t'aa jiik'e bee aka i'doolwotigii holg: Béésh nitsékeesi bee na'idikid ba
haz'anigi aa'adiiliit éi doodago béésh bee hane'i bee nihich’j" hodiilnih dii naaltsoos bikaa'ijj".
(Navajo)

Wann du en Schprooch anners as
Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich. Bsuch unsere Website
odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

Lo a5 40,280 e ) 3 O8I (SL ) SaS ci€ o Kl S 5 K0 gl 4 R
(Farsi) .2 80 Oulad cond Caal U3 i 52 48 (i o jladi 4 by 5 dlal 4xal 5

A A Wi 3 feger I8 99 ITH EST J, 3T HES IH A8 AT ST ATTe QUBET I6| ATl S SHTE
2 3AC A foen eA3ed feg i3 99 '3 & 931 (Punjabi)
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Daca vorbiti o alta limba decat engleza, aveti la dispozitie servicii gratuite de asistenté lingv
istica. Vizitati site-ul nostru sau sunati la numarul de telefon specificat in acest document.
(Romanian)

Khmeh Glgmr <ilae hue ¢ Lo <) M) ik ) (adusnong < (odae (<
(Syriac) <hauda

4

WINAUWAMENULDNIWTloANNAINSINAY aNINTnVRsUUEMTTHI A UAEN [ENWE 1)
1 Widu lwswaas wae lusfinsonunuaa Insdwriinans 1 uonansil (Thai)

AKLL,0 BN HE TOBOPMUTE aHININCbKO, A0 BalUMX NOCAyr 6e3KoLlToBHA ciyXba MoBHOI nig,
TPMMKMW. Bigsinalite Haw Beb-

canT abo 3aTtenedoHynTe 3a HOMepOoM TesiePoHy, Lo 3a3HAYEHUN Y LLbOMY AOKYMEHTI.
(Ukrainian)

‘ot Sl Dledd e (S 2 Glaie s 0L o5 o s Gl somsd e dle S s S Gl R
(Urdu) -ce S JS s sl 068 z 00 ome pstias oal b (S adaadle il g (s olas

N DTUT TN QNN
N TN 720" T2V TWTIR DAITRA .22U7'WIIK DUDINYD 97'0 IR [VIUT, w1921V WONIK TR19Y
(Yiddish) .0aynipxT nuT qUX D"DY DRI VNI [NQUZUD DUT DA

5 30 iy Gliexd (s i glaa il a5 ) 2 Al Gl (SsS esSle (5 g R (ol s
Jasina b 5 S Adaadle Sile @ (Punjabi)
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